U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
& ington. BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
%222@5 . EM P LOYEE RE PO RT Expires 11-30-20C6

O, v
{473%9@ Féport is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U//{/fdf | : 2. Fiscal Year Covered From:
el / sl /2.00‘{ Through; l?.-/?;f /2_00‘{

3. Name and address of person filing. 4. Name, fite number, and address of laber organization.

Name ()i W3 awa A HolFman | reme Lalosrer s’ Dt [ Uptor B NA L-oc;:lla
Labor Organization Fite Number (j %/45}6}5?

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Numbar, if any

st 2.4 Monterey RY, steet 215D Har lenn RE. - Swade oo

City. T&_Y‘ﬁ.}&!ﬁ?\.o‘."‘! o _ _ City Cheekfh wa,ja
sase NY 0 zpcotess 19450 | swe NY _ Pcoier4 JHYST

5, quitjon in_iabor.organizalion.

Dusiness Manager

Enter appropriate data below If, during the past fiscal year, you or your s‘uou‘se'or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including laans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or income.
Name

Trade Name, if any:

P.0O. Bex, 8ldg., Room No., if any

7.b. Amount.
Street
City ~
Stale ZIP Code + 4
Sighature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
subrmitted in this report (including the infarmation contained in any accompanylng documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge angbetief, frue, correct, and complete. {See the section on penatties in the instructions.)

Signed % .«%/:%’ % o g - 78 - /707/”7./2//

4 /// - Date Teiephone Number
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Narme of Person Filing -

File Numbsar U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Iabor organization or with a trust in which your labor erganization is inferested.

8. Name and address of Business (including trade name. if any).
vame BubPalo Laboreis” Benefit Founds
Trade Name, if any: "

P.O. Box. Bidg., Room No., ifany *_ _ A
seet 275D Harkem RL = Swite 200
o Chee K u;ag_& . o

sate WY T mPcedess [HALY

9. Business deals with:

)( a. Labor Crganization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any;

P.0C. Box, Bldg., Room Na.,, if any

Street .
City

State ZIP Code + 4

11.a. Nature of such deating.

Fovides beneFils - nmev be s
of Lalbevers’ Leocal 2io

11.b. Approximate dallar value of such dealing.

12.a. Mature of interest held or income received.
I-23-04 5 12-11-0
(l?ei’s.@ma’ Slnewe, o T 4-‘““-@‘/ 9_7‘(9‘
For TFrustees’ weetin 4.5

12.6. Amount, W ELYY-1]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

i2.2. Name and address of Emp!byer or Labar Relations Consuliant
{including trade name, if any).

Name

Trade Name, ifaray::g o ;

P.O. Box, Bldg., Room No., if any | h !

14.a. Nature of payment,

Street ;
city | ) -
State ! . _ ZPCode+s . |
e R 14.b. Amount of payment. : A *‘_A — —
13.b. Is the Business an Employer orConsultant =~ 7 f
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Name of Persen Filing

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a substantial part of which consists of buying fror, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or lezasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any}.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany
street [ “_c;,yf;a;q'f;e C Woeeds BAR
oM
sae WM T

vme NYE Pag [ + Sefefyy Fand

ZIPC.ocie+4 ! ')A! f .

9. Business deals with:

“\.’ﬂa. Labor Organization
b. Trust

¢. Emplayer

10. I 8.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any; _‘ T

P.0. Box, Bldg., Room No., if any

Strest

City

State” ZIP Code + 4

11.a. Nature of such dealing.

Teovides health ¢ saFehy
assicfance 4o celaped viehs +

Sign d:b-ﬂ/\ 2w plon<rs

11.b, Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

1-1%‘-04-/ 2oy
(if‘mnf.r/ \r\c)‘f‘e/f % r:»enses

i
;
]
i
i

12.b. Amaunt.

“HE87.57.
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Name of Person Filing

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantia
or feasing to, or otherwise dealing with the business of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or seiling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a teust in which

i part of which consists of buying from, selling

8. Name and address of Business (including trade name, if any).
vame p\aree Consulting Group

Trade Name, if any:

P.0. Box, Bldg., Room No., if any h ‘ .
siest 55 W Washingfon Bivd. ~oth i,
City C.(nfc,o,ejo - }

State”:L_L._' . ZIPCode+4 (go(gél

9. Business deals with:

\'p a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any: o o

P.0. Bax, Bldg.. Room No.. ifany

Street

cy

Sate T [ | 7P Code+ 4

11.a. Nature of such dealing.

TrvestmenT c..on;u.ml —t—amﬂ‘»&wr

’Eu%(.a ‘_&10 srYRrs fEﬂh—Q'H"‘" F/\V\Aj

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

6‘0“7 our\‘?mj

12.b. Amount.

_ 8%.0p |
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